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COPING WITH THE INFLUENZA 
EPIDEMIC 


As briefly announced last week (Journal, 
p. 768), Service medical officers are to be 
allowed, so far as their military duties 
permit, to help civilian doctors during 
the present influenza epidemic. It has 
also been decided not to call up doctors 
for the Forces during the next few weeks, 
although the Central Medical War Com- 
mittee will continue to issue recruitment 
notices, and medical examinations and 
interviews will take place in the usual 
way. 

In a letter to all medical officers of 
health Sir Wilson Jameson suggests the 
following procedure for getting the help 
of Army medical officers. First there 
should be a meeting of the secretary of 
the Local Medical War Committee, the 
county medical officer of health (who 
should take the initiative immediately in 
calling this meeting), and the appropriate 
A.D.M.S., to decide the arrangements 
most suitable to the area. General 
practitioners and factory doctors needing 
help should apply to the secretary of the 
Local Medical War Committee, stating 
whether the help is wanted for visits or 
for the — and the secretary, if 
satisfied with the claim, will pass it to 
the A.D.M.S., either through the M.O.H. 
or, as may be decided locally, direct to 
the military medical unit in the area. 
Arrangements for obtaining similar help 
from medical officers of the R.N. or 
R.A.F. are not yet completed, but medi- 
cal officers of health will be informed of 
any in due course. 

The Ministry of Health has also circu- 
larized local authorities on the domestic 
and nursing help they can give to house- 
holds and the provision of meals from 
British Restaurants and school canteens. 
The maternity and child welfare author- 
ities should use to the full the powers 
they have to provide home helps, while 
local organizations, both municipal—first- 
aid posts and rest centres—and volun- 
tary, may be able and willing to supply 
volunteers. Health visitors and school 


‘nurses may also be able to help. The 


Ministry of Food and the Board of Edu- 
cation have agreed to provide meals from 
British Restaurants and schoo! canteens, 
but the extent to which this can be done 
will depend on the facilities at the can- 


teens themselves. These arrangements 
for nursing help, etc., will, of course, vary 
from place to place, but doctors and 
nurses will no doubt be informed direct 
by the medical officer of health, or, where 
applicable, by general local publicity, of 
those that have been made for their areas. 
These suggestions, states the circular, are 
not exclusive ; the local authority may 
be able to make others ; but the impor- 
tant thing is to see that everything pos- 
sible is done to lessen the difficulties 
inherent in wartime in an _ epidemic 


which, “though not virulent in type,” is 
having serious repercussions on war 
production. 


DISCUSSIONS IN THE SERVICES 
Army Council’s Decision 


The following letter, which has just been 
received by the Secretary of the B.M.A., 
contains the Army Council’s permission, 
subject to certain conditions, for medical 
officers to take part in organized discus- 
sions on the future health services. 


The War Office, London, S.W.1. 
December 11, 1943. 
Sir, 

1. I am commanded by the Army Coun- 
cil to inform you that from time to time the 
guidance of this Department has been sought 
by administrative medical officers at home 
and over-seas as to the extent to which Ser- 
vice medical officers may participate in 
organized discussions and express opinion, 


_ both individually and collectively, on the 


Government’s proposals for the reorganiza- 
tion of the civilian health .services, which 
will be outlined in a White Paper shortly to 
be issued. 

2. The Army Council have carefully con- 
sidered this matter, and have agreed that, 
subject to the exigencies of the Service and 
to a clear understanding that such discus- 
sions are conducted in off-duty hours, and 
that Service channels of communication are 
used neither to promote meetings nor to 
transmit the opinions of individuals or 
groups of medical officers, there is not only 
no objection to but every justification for 
such discussions being held. 

. Iam to inform you that Commanders- 
in-Chief and General Officers Commanding- 
in-Chief, both at home and over-seas, have 
been instructed accordingly, and it is thought 
that you will wish to know of this decision 
by the Army Council at the earliest oppor- 


tunity 
(Sgd.) G. W. LAMBERT. 


INSURANCE ACTS COMMITTEE 


ACTION ON PANEL CONFERENCE 
RESOLUTIONS 


The first meeting of the newly elected 
Insurance Acts Committee was held on 
Dec. 2. Dr. E. A. GREGG was unani- 
mously re-elected to the chair. The com- 
mittee expressed its great appreciation of 
the work of Dr. D. G. Greenfield, who, 
after membership of the committee 
extending over 21 years, did not seek 
re-election. The executive committee and 
various subcommittees were reappointed 
with slight variations of personnel. 


Capitation Fee Claim 


The Deputy Secretary (Dr. HILL) 
reported that since the Ministry’s letter 
of Oct. 21 agreeing to a wartime bonus 
corresponding to the scale for civil ser- 
vants earning between £500 and £850, 
the bonus of £25 payable to such civil 
servants had been doubled, and it was 
understood that pressure was being 
brought to bear for the bonus to be 
extended to those earning above £850. 
The doubling of the civil service bonus 
for this group would have the effect of 
doubling the amount to which practi- 


tioners would be entitled under the 
arrangement the Ministry suggested. 

It was agreed to ask the executive com- 
mittee to revise and to re-present the case 
to the new Minister of Health for an 
increase in the capitation fee based on 
wartime conditions. 

A letter was considered from one of 
the Group standing committees asking the 
Insurance Acts Committee to state what 
in its opinion would constitute an ade- 
quate capitation fee. The chairman said 
that an answer might be given by recall- 
ing first the figures referred to in pre- 
vious discussions. At the last Court of 
Inquiry in 1937 a sum of 12s. 6d. was 
mentioned as likely to be acceptable, but 
that, of course, was before the. recent 
economic changes, and in _ particular 
before the inclusion of insured persons 
with incomes up to £420. The increased 
responsibility, the wider scope of prac- 
tice, the longer time spent with the indi- 
vidual patient, were all factors to be 
taken into account, as well as the rise 
in the cost of living and in practice 
expenses. In any reply on this point it 
should also be made plain that in view of 
the late Minister’s assurance that the 
basic capitation fee would be investigated 
“from the ground floor” after the war. 
the committee had not felt the time 
opportune to enter into the whole ques- 
tion of the basic fee while it was engaged 
in so many other important tasks. 


Present Increase in Sickness 


Attention was drawn to a statement in 
the last Summary Report of the Ministry 
of Health suggesting that crowded con- 
sulting rooms did not necessarily imply 
an increase in the amount of illness, and 
that while there appeared to be more 
visits to surgeries there were fewer visits 
by doctors to patients’ homes. It was 
asked how the Ministry could know the 
ratio of attendances to visits. One mem- 
ber suggested that it was time that some 
protest was made to the Ministry con- 
cerning official statements which tended 
to minimize the prevailing amount of ill- 
ness and the consequent heavy burden 
thrown on the medical profession. It 
was difficult to-understand the Ministry’s - 
statement that the illness from which 
many people were now suffering was not 
the real “flu” virus. It was agreed that 
some representations should be made to 
the Ministry. 


Comprehensive Medical Service 


The committee then turned to the reso- 
lutions passed at the recent Annual Pane} 
Conference on the subject of a compre- 
hensive medical service. It was agreed 
to communicate to the Council of the 
Association, with the endorsement of the 
whole committee, a resolution passed at 
the instance of the Isle of Wight: 


“* That in all future discussions with the Ministry - 
on a comprehensive national medical service 


insurance practitioners as. such shall be, directly 
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represented on the Negotiating Committee through 
the medium of representatives elected to that com- 
mittee by the Insurance Acts Committee or the 
Annual Conference of representatives. of Local 
Medical and Panel Committees.”’ 

The chairman said that he would 
saga emphasize this in his report to 

e Council. Other resolutions of the 
Conference similarly approved for sub- 
mission to the Council were those urging 
the Government to delay the inception of 
a service un‘il sufficient medical man- 
power was available to operate it effi- 
ciently ; calling for adequate representa- 
tion of the rural practitioner on the 
Representative Committee; expressing 
the view that if the service was to be 
operated by a two-way extension of 
National Health Insurance there should 
be a substantial increase in the capitation 
fee ; and declaring that the family doctor 
should be the pivot of any future system, 
with hospitals in which he could him- 
self conduct examination and treatment 
or remain in touch with the patient if he 
placed him under the care of a specialist. 


Medical Treatment of Discharged Personnel 


Correspondence with the Ministry of 
Health on the medical treatment of mem- 
bers of the Forces discharged on medical 
grounds was placed before the committee, 
concluding with the transmission to the 
Ministry cf the resolution of the Con- 
ference noting with satisfaction that the 
Ministry was prepared to agree on a 
special fee of 16s. 6d. for these cases, 
and recording the opinion that any such 
special fez should be regarded as the 
basic capitation fee in being, plus a per- 
centage thereof. 


Organization of Insurance Practitioners 


The resolutions of the Conference 
under this heading were also con- 
sidered, including those on improve-- 
ments in Group organization, the presen- 
tation of medical views in Parliament, 
and the allocation of more space in the 
Journal to medico-political matter. On this 
last point the Chairman of Council (Dr. 
Dain) said that the end to secure was 
greater elasticity as between the claims 
of clinical and scientific matter and 
medico-poli‘ical matter on Journal space, 
and every effort would be made to ensure 
that ample space was available on occa- 
sions such as Representative Meetings to 
give a full presentation of the views 
expressed. On the question of the pre- 
sentation of medical views in Parliament, 
it was agreed to request the new Public 
Relations Committee to draw up a de- 
tailed plan. 

Certain other resolutions of the Con- 
ference concerning improvements in ad- 
__ ministration of National Health Insurance 
were noted for bringing before the 
Ministry at the next interview. 


“ Floating ” Insured Population 


A member of the committee urged 
that steps be taken to allocate 
the floating insured population, especi- 
ally those on camp sites,. to prac- 
titioners. He said that in his own area 
these people came to the nearest doctor 
in their locality only when they were 
~ ill, and therefore the capitation system 
“under which the doctor was paid for the 
healthy as well as for the sick broke 
down, at all events locally, whatever 
might happen in the case of the national 
- pool. He suggested that some prominent 
notice: should be given, to these: people 
to:place their medical cards with the doc- 
t-~ of their choice. Various members of 


the committee gave their experiences. The 
difficulty seemed to apply chiefly in the 
case of men engaged on aerodrome con- 
struction and hydro-electric schemes and 
in the case of agricultural labourers 
drafted into a particular district. One 
member said that in his area the difficulty 
had been met by the welfare officer in 
camps and hostels asking the residents 
for their medical cards, and, if they were 
not in possession of such cards, giving 
tnem Form Med. 50, with instructions to 
sign it and take it to a doctor. It was 
also stated that in the case of agricultural 
labourers the officials of War Agricul- 
tural Commi‘tees might be expected to 
help in the matter. 

The chairman said that one method 
would be for Panel Committees to 
instruct their secretaries to communicate 
with welfare officers and others on the 
subject. It was agreed that the attention 
of Panel Committees be drawn to this 
course. 


Hours of. Pharmacists 


An expression of dissatisfaction was 
received from one Group Committee con- 
cerning the failure of the Insurance Acts 
Committee to bring about an improve- 
ment in regard to the closing hours of 
pharmacists’ shops. The chairman said 
that in London they had succeeded in 
getting the Pharmaceutical Committee to 
institute an inquiry concerning pharma- 
cists’ establishments, and now a rota of 
open pharmacies had been established in 
London and was being extended. It was 
also stated that in Liverpool (except in 
one area,’ where there was a rota) a 
scheme had been arranged whereby every 
pharmacist displayed in his window a list 
of those pharmacists in the area who 
lived on the premises, and all the practi- 
tioners had also been advised of the 
addresses of these resident pharmacists. 
It was mentioned, however, that this plan 
had been tried and failed in a rural area, 
where the only resident pharmacy was 
in the hands of a spinster lady, who 


‘broke down and had to give up owing 


to the succession of night. calls. It was 
agreed to ask the Ministry to assure 
itself that an adequate pharmaceutical 
service was in existence in each locality, 
and, if it was not, to take steps to insti- 


tute one. 
; Insured Seamen 


A communication was received from 
one Group Committee urging that an 
endeavour be made to arrange that all 
members of the Seamen’s National Insur- 
ance Society be placed in the same post- 
tion as all other insured persons. It was 
agreed to draw the attention of the 
Ministry to the anomalous administration 
of the society in this respect. 


Suggested Guarantee Fund 


Dr. Wand brought before the commit- 
tee, sitting as the National Insurance De- 
fence Trust, a suggestion that a guarantee 
fund be instituted to bridge the gap until 
the present goal of one million pounds for 
the Defence Fund is reached. At present 
the Defence Fund stands at about 
£300,000. According to his proposal, 
such a guarantee fund should aim at a 
sum of half a million, to be reduced as 
the main fund grew. It would be raised 
by promises from practitioners and panel 
committees, not by actual subscriptions. 
A minimum guarantee would be neces- 
sary, and should not be less than £10, 
and there should be no maximum. The 
possibility that some might regard 
promises as substitutes for definite con- 


tributions was considered ; nevertheless, 
the trustees thought favourably of the 
proposal, and referred it to the executive 
committee to put up a definite scheme 
which, after approval, might be sent to 
Panel Committees. ‘ 


Correspondence 
e 


State Medical Service 


Sm,—Many doctors who believe theo- 
retically in a State Medical Service are 
concerned as to how they would stand 
in actual practice. Their main anxiety 
is lest the G.P.s become “ mere sieves 
and form fillers ’°—a fear shared by many 
Service M.O.s. 

There have been many suggestions put 
forward, but few, if any, state the nature 
of the work expected of the G.P.s, while 
paying great attention to remuneration, 
hours of work, pension, etc. The latter 
points are necessary, but are by no means 
the only requirements for a successful 
and congenial service. 

It is essential in any scheme for an 


interested G.P. to acquire further know- 


ledge in any part of medicine, and to 


have the opportunity to put that know- | 


ledge into practice. Refresher courses 
have a limited benefit. The younger 
G.P.s should be assured that after the 
scheme had started all future specialists 
would graduate from the ranks, while 
the older G.P.s, who had not made such 
an impressive beginning in their careers, 
could still hope for promotion—a _ pro- 
motion not governed entirely by the num- 
ber on their lists and years of service. 

Even the Aylesbury Plan, which is very 
comprehensive, did not appear to touch 
this important aspect.—I am, etc., 


G. FosTeR SMITH. 
Woodford Green Essex. 


The Aylesbury Plan 


Sir,—I would like to thank Dr. Foster 
Smith for the kindly implication of his 
reference to the Aylesbury Plan. The 
plan as published was, of course, only 
an abstract, and I welcome this oppor- 
tunity of explaining more fully how the 
question of general practice is tackled. 
The most important criticism of the pre- 
sent system is that most patients do not 
get ideal treatment for the following 
reasons: 

The G.P. is overworked. The 
sovereign remedy here must be the 


removal of the causes of ill-health. Every’ 


surgery in a city. is crowded with patients 
suffering from preventable diseases. The 
answer is in the hands of Parliament, 
advised, if the Aylesbury Plan be adopted, 
by the national board of health. Lesser 
remedies, of some interim value, are to 
increase the number of doctors; to 
relieve the doctors of a lot of work which 
could equally well be done by nurses, dis- 
pensers, and secretaries ; and to increase 
collaboration. 

2. The G.P. is out of date. This is 
frequently true, not because he is intel- 
lectually incapable of remaining up to 
date but because he is overworked, has 
too little professional intercourse with 


‘his colleagues, and frequents hospitals 


too seldom. If his work were reduced 


he would be able to treat effectively many 
patients whom he now sends to hospital 
only because he hasn’t time for them, 
he could form and join clinical societies, 
‘and he could follow his patients into 
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hospital. He could keep his interest in 
scientific medicine alive. As it is, in the 
words of PEP, “excessive numbers 
of panel patients and excessive demands 
for certificates and returns of one kind 
and another quickly reduce the G.P. to an 
agent for making out prescriptions for 
mere palliatives and for operating some- 
thing more like a sickness licensing and 
registration system than a health service.” 
This is true. I did it for seven years. 

3. The G.P. is too jealous of his col- 
leagues to collaborate with them. This 
also is too often true. A very efficient 
young doctor I know was sacked by his 
chief because he was seen discussing an 
interesting case with a member of the 
rival firm. This is an extreme example, 
but lesser examples abound. Behind this 
jealousy, rationalized in a thousand ways, 


what proportion of those who have had 
to buy their practices are out of debt at 
40. Many are in the hands of money- 
lenders (often called insurance com- 


panies) all their lives. 


The makers of the Aylesbury Plan 
believe that these conditions can only 
be cured by a form of group practice, 
preferably conducted from a_ health 
centre, which would not be the robot 
institution of the diseased imagination of 


many critics, but a convenient common 
surgery equipped with all the necessary 
tools of the trade, with individual con- 
sulting rooms, a dispensary, a dispenser, 


a nurse, and a secretary. The centre 
would be run by the doctors using it, 
but the expenses would be paid by the 
regional council, which would thus have 
a light control over its efficiency—a 
necessary safeguard. The G.P.s would 
take over again the functions which have 
been taken from them by the local 
authorities—the care of maternity and 
child welfare and of patients suffering 
from tuberculosis, venereal diseases, and 
infectious conditions. 

Many of these health centres would 
be run in conjunction with Grade III hos- 
pitals, staffed by the local G.P.s. The 
district nursing service would have its 


headquarters there. Specialists would 
visit them when required from the larger 
hospitals. The doctors staffing the centres 
could have a rota for night work if they 
so desired, or they could carry on exactly 
as they do to-day. It would be for them 
to decide. There would be no inter- 
ference with them from above if they ran 
the show well. With such close collabora- 
tion it would be easy to arrange holidays, 
absences on postgraduate courses, and 
perhaps regular afternoons in the nearest 
Grade f or Grade II hospitals. It would 
be easier, too, for a keen man to develop 
his own specialty, and ultimately to 
become a part-time assistant in the local 
Grade II hospital. Thence, if he desired 
it, could come a transference to whole- 
time specialist service. It would be an 
understood thing that G.P.s would be 
welcome in hospitals of all grades, though 
obviously the responsibility for the treat- 
ment of patients must remain with the 
man on the spot. 

As Dr. Foster Smith says, methods of 
remuneration are not all, but they are 
important. In the Aylesbury Plan a 
G.P. receives: (a) a basic salary depen- 
dent upon his qualifications ; (b) a yearly 
increment ; (c) a capitation fee for each 
patient on his list, for to deny the inspira- 
tion of money is idealistic claptrap ; and 
(d) a salary for any additional part-time 
work, such as assistant in a Grade II 
hospital. 


lies fear. It would be interesting to know | 


General practice can no longer be 
entirely uncontrolled. Lack of control 
has in the past led too often to ineffi- 
ciency. The control must, however, be 
light or the spirit will leave the body of 
medicine. The regional councils will con- 
tain G.P.s elected by G.P.s. The general 
practice advisory council will consist of 
G.P.s elected by G.P.s, and its chairman, 
a G.P., will be a member of the nationai 
board of health. The power which con- 
trols the G.P., so lightly that the rein can 
hardly be felt, will be a democratic 
power, held by himself, and not by an 
anonymous civil servant.—I am, etc., 


Whitchurch, Bucks. RAYMOND GREENE. 


Misleading Opinion 

Sir,—The four signatories of the letter 
in the Supplement of Dec. 4 (p. 93) con- 
tend that the B.M.A. is not “anti- 
Beveridge.” May I advance some argu- 
ments which in my submission indicate 
that the contention is untenable? 

The Beveridge plans depend, according 
to the author’s reiterated declarations both 
in the report and in public speeches, on 
the fulfilment of, among other items, his 
Assumption B, which demands the estab- 
lishment of a full-time salaried medical 
service covering 100% of the population 
and therefore involving, as the author 
admits, the ultimate extinction of private 
practice, “ for which the scope will be so 
restricted as to make it not worth while 
retaining.” 

The constitution of the B.M.A. requires 
by the Articles of Association that its 
official policy shall follow resolutions 
adopted by its Representative Body (even 
though the Council may disagree with 
these), just as in our national system of 
Government the Cabinet must either 
obey the dictates of Parliament or resign 
their office. Ten weeks ago the Repre- 
sentative Body, ‘at a meeting which 
assembled seven-eighths of the entire 
body of Representatives entitled to vote, 
passed a resolution by 200 to 10 votes, 
expressing opposition to the creation of a 
“full-time salaried State Medical Ser- 
vice.” I submit tbat that resolution is 
wholly incompatible with the Beveridge 
scheme for medical services; ergo the 
B.M.A. must be anti-Beveridge. Q.E.D.— 
I am, etc., 

E. GRAHAM-LITTLE. 


*," Sir Ernest Graham-Little is, of 
course, entitled to his opinion, but it is 
not generally accepted that Assumption 
B demands the establishment of a full- 
time salaried service. Indeed, Sir William 
Beveridge made it clear that ke had no 
recommendations to make on the form 
the comprehensive service should take. 
—Epb., B.M.J. 


B.M.A. Policy : Misunderstanding 


Sir,—Dr. J. Vaughan Jones’s reply to 
a letter from Dr. L. G. Allen (Supple- 
ment, Nov. 27, p. 91) explains his posi- 
tion, but will not remove misgiving. No 
one will dispute the right to hold per- 
sonal opinions, but whether it is wise in 
the present crisis for those in high office 
to “express them vigorously ” is open to 
doubt. Such action will not advance the 
Association’s policy, and is sure to 
embarrass the work of the Public Rela- 


tions Committee. 


On the principle of free choice the 
profession has come nearer to unanimity 
than on any other question. All the 
eleven bodies constituting the Medical 


Planning Commission recommended free 
choice (Supplement, Jan. 2 last) and the 
principle was approved by the Annual 
Representative Meeting by a very large 
majority. 

Once a decision has been come to on a 
vital question of policy are we not 
entitled to expect the co-operation of all 
members? Dr. Vaughan Jones says that 
from him the official policy of the Asso- 
ciation will always receive the proper 
emphasis. What is the proper emphasis? 
—I am, etc., 


Sheffield. HENRY BROWN. 


Locumtenents’ Fees 


Sir,—Since no one so far has replied 
to the letter on this subject (Supplement, 
Nov. 6, p. 91) I have decided to do so. 
Having been an assistant, had my own 
practice and employed locums, retired. 
and returned to work on the outbreak of 
war, I am able to see all sides, except. that 
I write solely of rural practice conditions. 
I think the point has been missed that 
the locum retains only half or even less 
of what he is paid, for he has either to 
leave his wife at home with the expense 
of keeping the house open or else pay 
someone ta attend to certain minor 
matters. With regard to hospitality to a 
wife, my case is perhaps unusual, since 
my wife, being qualified, and I work 
together with the consent of the principal, 
which has never been withheld. Two 
guineas a week has at times been de- 
ducted, but I do not think that it really 
costs as much as that to keep a woman, 


even if she has the most voracious. 


appetite. 

There is another side to the matter. 
Time was when the locum had only to 
deal with the patients. He was driven 
by a man who knew everyone; now a 
locum is expected to drive himself and 
find his way in a-strange country. All 
names are foreign to him and often not 
pronounced as spelt. Also he had better 
be a mechanic ; there are often two cars 
in a practice, and the principal does not 
give the locum the better. I don’t blame 
him. Sometimes he is asked to drive his 
own car. This has advantages, but the 
usual allowance is £1 a week, and at 
present prices this covers only a very 
limited mileage. Further if the locum 
should be so unlucky as to have an acci- 
dent he may be without his car for 
months and the cost of repairs may 
swamp more than he has earned. Work 
in a strange place is always hard and at 
times the organization is not too good— 
ointments at one end of the surgery, the 
boxes at the other, labels kept loose in 
a box, and N.H.I. records in a dark 
corner. Doubtless the principal prefers 
things so, but it makes hard work for his 
deputy. é 

The wartime assistant or locum-in- 
charge is a bit better off, since he has 
more continuity of work. A furnished 
house is often provided. There is practi- 
cally no hope that he will get a servant. 
This means that his wife and he will have 
to do the housework, look after the car 
and (if they want vegetables, and who 
doesn't?) the garden as well. To some, 
and I include mvself, this may not be an 
insuperable hardship, but it should be 
taken into account in estimating fees. 
Again. I don’t for a moment blame the 
principal ; he is quite powerless to do 
anvthing about it. A month’s_ work at 
twelve guineas a week brings in about 
£25. One way and another this may well 
work out at nearer £20. In peacetime, 
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if one is interested in one’s home, garden, 
etc., this amount does not compensate 
for the upheaval and hard work involved 
—and it is hard work if one tries to do it 
well. A bad locum is dear at any price. 
But I think that a man whom one can 
send to any type of patient, who will 
undertake to find his way and drive any 
sort of car, do the dispensing, and keep 
the books accurately is not at all over- 
— at twelve guineas a week, even if he 
as his wife with him.—I am, etc., 


Locum.” 


Sm,—Dr. McEwen Sinclair and the Fife 
Panel Committee (Supplement, Nov. 6) 
have raised a matter which not alone 
in wartime needs consideration. Havin 
employed locums and acted as one mysel 
I feel there is a great deal to be said for 
the locum. 

Locums fall into three categories: (1) 
The newly qualified man who has perhaps 
completed 6 to 12 months of hospital 
work and who neither has seen the types 
of cases most usually found in general 
practice nor is experienced in the run- 
ning of a practice. He therefore does 
focum work to gain experience. (2) The 
man*who has had practice experience but 
for some reason is compelled to do locum 
work. (3) The “chronic” locum, who 
has at least had experience of general 
practice. From personal experience I 
know that Classes“1 and 2 are by far 
the most numerous, but the remuneration 
paid to either class is exactly the same 
amount. Does experience not count? 
Evidently not. 

In wartime the young men are called 
up for military service soon after quali- 
fying and there is naturally a dearth of 
locums. The Fife Panel Committee seem 
to overlook the question of supply and 
demand when they raise the question of 
fees. Moreover, they seem to view the 
matter entirely from their own stand- 
point without considering the locum. He 
may not have a home. and when out of 
work has to find accommodation in a 
hotel, which is almost impossible, and 
has, therefore, to pay a retaining fee for 
his room. Again the Fife Panel Com- 
mittee seem to overlook that income tax 
has been increased owing to the war, and 
while the B.M.A. suggested an increase 
in charges by the practitioner no increase 
of fees is permitted to be made by the 
locum. Again, do the committee realize 
what locums sometimes have to put up 
with—as, for example, being left in 
charge of a surgery and not being able to 
find any needles to put in a stitch, or 
having to manage with only a meagre 
supply of drugs at their disposal? Often 
the locum is expected to use his own car, 
for which he receives £1 a week! I would 
indeed like to know what a principal 
would say if the income-tax inspector 
would allow him only £50 per annum for 
the professional use of his car. This 
questi+n also applies to assistants, who 
are even asked to supply their own petrol 
out of the £50. 

It is not the locumtenent who has put 
up fees. A constant perusal of the 
advertisements in the Journal shows that 
assistantships are being advertised at 
£700 to £750 and £1,000 (occasionally) per 
annum. These offer some security of 
tenure, while the locum, as Dr. Sinclair 
admits, gets only spasmodic work, and 
surely is entitled to a higher remunera- 
tion. I feel sure that many doctors who 
are now available for locum work would 
disappear altogether if any attempt were 


-made to fix the fees as suggested by 


Dr. Sinclair. Would any member of his 
committee like to be told he could not 
charge more than, say, 3 guineas for a 
confinement or 10s. 6d. for administering 
an anaesthetic? There are admittedly 
several doctors in hospitals to-day with 
little to do, but we must give the Central 
Medical War Committee some credit for 
knowing what they are doing, and unless 
they thought it necessary such a state of 
affairs would not exist. 

The question of locumtenancy has 
always been a contentious one and often 
in peacetime it was extremely difficult to 
obtain a locum. We must all in wartime 
accept conditions which arise, and if a 
number of general, practitioners do not 
like to employ a locum at the prevailing 
rate of remuneration, no one can ques- 
tion them, but let them show the ele- 
ments of natural justice audi alteram 
partem.—I am, etc., 


Esher. C. J. DE VERE SHORTT. 


H.M.Forces Appointments 


ROYAL NAVAL VOLUNTEER RESERVE 


Surg. Lieut. J. M. Scott to be Surg. Lieut.-Cmdr. . 


Prob. Temp. Surg. Lieuts. E. Cowan, T. P. 
Pattinson, L. A. Cruttenden, T. A. W. Green, 
H. J. Harris, R. T. James, M. F. McNamara, 
R. K. Reid, and (Miss) K. A. Roche to be Temp. 
Surg. Lieuts. 


ROYAL ARMY MEDICAL CORPS 


Capt. (Temp. Major) J. M. Carnow to be Major. 

Capt. A. L. Pennefather to be Major. 

Short Service Commission.—Lieut. J. F. N. C. 
Ward-McQuaid to be Capt. 


LAND FORCES : EMERGENCY COMMISSIONS 
RoyaL ARMY MEDICAL Corps 


War Subs. Capt. W. J. Moffat has relinquished 
his commission on account of ill-health and has 
been granted the honorary rank of Major. 

The initials of Lieut. (now. War Subs, Capt.) 
W. R. Worsdell are as now described and not as 
stated in a Supplement to the London Gazette dated 
April 12, 1940. 

To be Lieuts: J. D. Robertson, A. S. McLean, 
P. Baron, H. J. Hamburger, H. N. Wong, J. S. 
Horn, J. A. G. Horton, P. L. McKinlay, S. 
Oshinsky, S. Sevitt, R. J. Rossiter, A. F. Alexander, 
I. Anderson, J. Attenborough, J. V. Aveling, J. A. 
Black, S. W. Bowden, J. E. Burton, N. G. D. 
Campbell, T. O. Candler, M. Cohen, P. L. G. 
Cole, H. Conitzer, W. H. Derham, Y. M. Dervish, 
H. J. Dooley, H. O. Engel, P. Frankel, W. P. 
Grieve, H. C. Hamilton, J. R. Harries, W. H. 
Helm, G. L. Hermitte, W. K. G. H. L. Hoffmann, 
H. E. James, J. H. Joseph, J. I. Kelly, R. Kelvin, 
H. R. Kohli, S. Kramer, F. M. Liebmann, G. J. 
Lillie, R. A. McFadden, A. L. McKnight, J. H. H. 
Machae, P. G. Mann, A. S. Mason, J. Mason, 
A. P. M. Meyer, E. B. Meyrick, H. J. B. Miller, 
P. G. Mundy, J. H. Penrose, A. P. Percival, J. 
Petrie, D. H. Randall, H. W. Rutherford, 
J. Sayers, H. Shepherd, W. D. Smith, G. Solomons, 
N. Taggart, G. M. Weiss, D. Weitzman. M. 
Westwood, A. H. L. Wilson, and H. F. B. Symons. 


TERRITORIAL ARMY RESERVE OF OFFICERS 
R.A.M.C., 


Lieut.-Col. J. O. Thomas, M.C., T.D., has been 
restored to the rank of Brevet-Col. on ceasing to 
be employed. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


The following M.O.’s have been granted com- 
missions in the rank of Lieut. : Gertrud Hollitscher 
and Helen M. Rossiter. : 


EMPLOYED WITH THE, MEDICAL BRANCH OF THE 


Flying Officer G. K. Birchenough has relinquished 
her commission on account ill-health. 


INDIAN MEDICAL SERVICE 
EMERGENCY COMMISSIONS 


Lieuts. E. G. Michelson, A. L. Sutherland, A. E. ° 
Stevens, D. Robertson, R. A. Johnson, H. W. T. 
Martin, J. R Davidson, C. M. Burnie, J. D. Hardy, 
A. D. Iliff, P. S. Fox, A. W. B. Strahan, L. J. 
Michael, W G. Anderson, J. M. Flower, H. Flack, 
B. A. Lamprell, A. B. Gilroy, H. C. Duncan, 
C. F..S. Alken, R. H. Neeve, and T. B. W. Phillips, 
to be Capts. 


MEDICAL WAR RELIEF FUND 
FIFTY-THIRD LIST 


Amount previously acknowledged, £51,057 8s. 24. 
and £100 34% Conversion Stock and £40 34% 
Defence Bonds 
Individual Subscriptions 
£10 10s.—Dr. C. P. Lapage, Manchester (2nd 

donation). 
£10.—Dr. S. A. Nield-Faulkner, Fleetwood, 
£5 5s.—Lieut.-Col. A. H. D. Smith, Llanelly. 
£5.—Capt. R. N. Traquair. R.A.M C. 


£2 2s.—Capt. N. Bickford, R.A.M.C. (10th 
donation). 
£1 1s.—Major W. Happer, I.M.S., and Mm. 
Happer (20th donation). 

0s. 6d.—Dr. T. B. Evans, Prestatyn (19th 
donation). 

10s——Mrs. C. L. Martin, Galashiels (2nd 
donation). 


£25 4s.—Doncaster Division, per Mr. Dougal 
Caliander (amount already sent £174 1s. 6d.); 
Dr. S. P. Bhatia, £2 2s. ; Dr. J. F. Diamond, £3 3s.; 
Dr. H. C. Hingst, £3 3s.; Dr. R. T. Lee, £3 3s, 
Dr. T. Lindsey, £3 3s. ; Dr. E. G. Matthews, £3 3s, 
Dr. E. E. Parrett, £2 2s.; Dr. B. Singh, £1 1s.; 
Dr. G. D. Walker, £2 2s.; Dr. W_ R. Willey, £2 2s. 

£10 10s.—Shropshire and Mid-Wales Branch, per 


Dr. G. Mackie (amount already sent £520 18s.) 


Dr. J. A. McClintock (Sth donation). 

£5 5s.—Bishop Auckland Division, per Dr. P. V. 
Anderson (amount already sent £30 13s. 6d.): 
Dr. T. Fraser (2nd donation). 


Local Medical and Panel Committees 
£5 5s.—Montgomeryshire (3rd donation). 


Total, £51,138 10s. 8d. and £100 34% Conversion 
Stock and £40 3% Defence Bonds. 


Sums for Books for Prisoners of War 
Amount previously acknowledged, £77 7s. 
£1 1s.—Mr. Zachary Cope, London; Dr. Helen 
Marshall and Dr. Norah Sims, Exeter. 
2s. 6d.—Dr. S. Gaster, Evershot, Dorset. 


Total £79 11s. 6d. 
Cheques, payable to the Medical War Relief 
Fund, should be sent to Dr. G. C. Anderson, 


Hon. Treasurer of the Fund. British Medical 
Association House, Tavistock Square, London, 


WEEKLY POSTGRADUATE DIARY 


NATIONAL ASSOCIATION FOR. THE PREVENTION OF 
TuBERCULOSIS.—At 11, Chandos Street, W., 
Sun. (Dec. 19), 10 a.m., Dr. P. Kerley: Diagnosis 
by X Rays; 11 a.m., Dr. C. H. C. Toussaint: 
Facilities offered by Local Authorities for Preven- 
tion, Diagnosis, and Treatment of Tuberculosis. 


B.M.A.: Branch and Division Meetings to be Held 


IsLE OF WiGHT Division.—At Unity Hall, New- 
port, Sunday, Dec. 19, 3 p.m Meeting, to which 
all medical practitioners, including serving officers. 
in the Island are invited. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
‘morning to ensure insertion in the current issue. 


BIRTH 
Ginn.—On Dec. 9, 1943, at the Maternity Wing, 
King’s College Hospital, London, S.E.25, to Edna 
Cynthia (née Price), wife of Surg. Lieut.-Cmdr. 
A. E. Ginn, R.N., a son. . 


MARRIAGES 


HorTON—PayNE.—On Nov. 20, 1943, at South Croy- 
don, Edwin Humphrey Horton, B.Sc., M.B., 
B.Ch., to Daphne Lake Payne. B.Sc. 


NEWEY—MEDLEY.—The marriage took place at the | 


Church of St. Michael and All Angels, Colombo, 
between Capt. Rogerson Spencer Newey, Royal 
Engineers, and Beatrice Mary Medley, M.B., B.S., 
serving in the I.M.S., on Oct. 23, 1943. 
SEDGWwiIcK—Busn.—On Nov. 30, 1943, at St. Mary’s 
Church, Puddletown, Dorset, Capt. J. M. W. 
Sedgwick, R.A.M.C., son of Dr. and Mrs. Sedg- 
wick; of Thrybergh, Rotherham, Yorkshire, to 
Marie Eleanor, youngest daughter of Mr. and 
Mrs. Bush, of Ilsington Cottage, Puddletown, 


Dorset. 
DEATH 

SHaRRoD.—On Dec. 9, 1943. suddenly, Dr. Arthur 
Richard Sharrod, M.B., B.S.Lond., dearly loved 
husband of Gwendoline Lander Sharrod, of New 
Road, Stourbridge, aged 56 years. Cremated 
Perry Barr, Birmingham, interred Tibberton, nr. 
Newport, Salop, Dec. 13. 


Correction 


** Limitation of visits’’ should read ‘“* limitation of 
lists ’’ in the third paragraph of Dr. Mackay’s letter 
in the Supplement of Dec. 11 (p. 100). 
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